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General Hospital  -- with  i ts  v i t a l  programs of medical education and p a t i e n t  
1 -  

(including emergency) ca re  -- i s  an e s s e n t i a l  p a r t  of t h e  h e a l t h  care  system -of 
Hennepin County. I t  is c r i t i c a l  t h a t  these se rv ices  be maintained. This can b e s t  
be assured by authorizing t h e  Hennepin County Board (on the  immediate i s s u e  before 
the  community) t o  proceed toward the  replacement of the  i n s t i t u t i o n ' s  deplorable 
physical  p lan t .  

The quest ion of a new f a c i l i t y  does present  i t s e l f  i n  a t i m e  of s i g n i f i c a n t  
change i n  the  hea l th  care  system. The changing s i t u a t i o n  w i l l  r equ i re  changes i n  

' 

- the i n s t i t u t i o n ' s  program, and i n  i ts way of handling i ts continuing programs. The 
-_ County Board w i l l  be  considering ca re fu l ly ,  following t h e  referendum, these  changes 

and what they imply s p e ~ i f i c a l l y  fog its r o l e ,  i t s  physica l  f a c i l i t i e s ,  and i ts  
re la t ionsh ip  t o  the  rest of t h e  hea l th  care system. The soundest policy for_Henne- 
p in  County is t o  r e t a i n ,  and t o  bu i ld  on, the  high-quality programs t h a t  now e x i s t .  

must pot  r i s k  t h e i r  de te r io ra t ion ,  where no c l e a r  evidence exists t h a t  they can 
be  duplicated elsewhere. Spec i f i ca l ly ,  therefore :  

A. W e  urge t h e  vo te r s  of Hennepin County t o  vote  "yes" i n  the  s p e c i a l  e l e c t i o n  

C September 9 t o  author ize  the  issuance of bonds i n  an amount no t  exceeding $25 
mil l ion  f o r  the  purpose of acquiring f a c i l i t i e s  f o r  Hennepin County General 
l iospi ta l .  

B . W e  urge the I-tcnnepin County b a r d  of Ccnmissioners, following the  referendun, 
as they explore a l t e r n a t i v e s  f o r  t h e  h o s p i t a l ' s  program and f a c i l i t i e s ,  t o  seek 
f u l l  and open cormnents from a broad range of groups i n  the  county, including 

\ - organizat ions representing users  of the  h o s p i t a l  a s  w e l l  a s  the  formal agencies 
o f f i c i a l l y  involved i n  the  decision.  

C. W e  urge t h e  County Board to  take  a s  i ts  charge, not  simply the  rebui ld ing of 
Hennepin County General Hospital ,  but  t h e  searching-out of a l l  ways t o  coordi- 
na te ,  s trengthen and improve the  h e a l t h  ca re  system i n  the County and i n  the  
metropolitan area.  

/ 

11. BACKGROUNI) 

A. The present  c o n d t t e e ,  and t h i s  r epor t ,  greb d i r e c t l y  o u t  of a study conducted 
by the  General Hospital  Committee of t h e  Ci t izens  League, re leased March 20, 
1963. That repor t :  

1. Recommended t h e  t rans£ er of j u r i s d i c t i o n  of then Minneapolis General 
Hospital  t o  the  County of Hennepin. 

C 2- Recommended t h a t  the  construction of a new h o s p i t a l  be authorized through . 
a referendum i n  the county a t  a general  primary o r  s p e c i a l  e lec t ion.  



3. Urged Hennepln County o f f i c i a l s ,  once the  County acquired respons ib i l i ty  
f o r  the  hosp i t a l  program, t o  move quickly t o  s e t t l e  the  question of the  
s t a t u s  of the  physical  p lant .  

4. Asked leaders  i n  the  p r i va t e  hosp i t a l  community, i f  they b e l i w e  thisL 
community has an a l t e rna t i ve  t o  t he  continued operation of a publ ic  
general  hosp i t a l ,  t o  begin s t ep s  immediately t o  br ing forward the  spe- 
c i f i c s  of such an a l t e rna t ive .  

B. T f r o  1963 Minnesota Legis la ture  did,  i n  f a c t ,  t r an s f e r  j u r i s i dc t i on  of the  has- 
p i t a l  t o  the  County and provide f o r  a referendum on an i s s u e  of bands t o  f inance 

. a new hosp i ta l  f a c i l i t y .  Subsequently, the  County Board took the  f 0 l l G i n g  ,' 

s t eps  : 

1 1. Retained t h e  f i rm of Thorsen and Thorshov t o  make a study of the physical  
condition of t he  hosp i t a l  and recommend a s  t o  i ts fu tu r e  operation. The 
study underscored the  disadvantages of the  system of wards i n  t h e  present  
hosp i ta l ,  and found t he  ex i s t ing  building unsui table  f o r  remodeling t o  a 
system of ind iv idua l  rooms. , 

2. I n  July 1966 requested t h e  Planning Agency f o r  Hospitals  of Metropolitan 
Minneapolis t o  develop a proposal f o r  a study of the  r o l e  of Hennepin 
County General Hospital .  P W  agreed t o  a c t  a s  contract ing agent and - 
recommended the  f i rm of Booz-Allen & H d l t o n  a s  consultant  f o r  t he  study. 
The County Board contributed $42,000 f o r  the  study. 

The B-A-H repor t ,  submitted i n  December 1968 recommended continuation of 
a publ ic  general  hosp i ta l ,  with "redefined r o l e s  and r e spons ib i l i t i e sn ;  
and reconmended cons t r . c t i on  of a new f a c i l i t y  a t  or near the  hosp i ta l ' s  
present  locat ion.  It estimated t he  cost  a t  approximately $25-$28 mil l ion 
and recommended a referendum t o  secure author izat ion f o r  the  County to 
r a i s e  the necessary funds and begin construction.  

3; Approved t he  B-A-H repor t  i n  pr inciple ,  following its considerat ion and 
approved by P A W  and t he  Ci t izens  Hospital  Advisory cananittee. The con- 
su l t an t  had included as p a r t  of t he  r e c o k n d e d  plan of ac t ion  the corn- 
p le t ion  of t he  so-called Phase 111 study -- t o  s e l e c t  t he  s i te  and t o  
work out  t he  program and re la t ionsh ips  with t h e  v f l u n t a r y  hosp i ta l s  -- 
before conducting the  referendum. The decis ion of the  County Board was 
t o  de fe r  Phase I11 u n t i l  a f t e r  the referendim. I - 

4. Set  September 9 ,  1969, as t h e  date  f o r  the  referendum i n  a spec i a l  elec- 
t ion.  . - 

C. The Cit izens League's Board of Directors,  recognizing the  s ign i f i cance  of the  
i s sue  t o  a l l  p a r t s  of Hennepin County, a t  i ts meeting of June 11, 1969, voted 

L t o  e s t ab l i sh  a committee t o  review the  referendum proposal and t o  develop a 
Ci t izens  League pos i t i sn  on t he  issue .  
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- 
111. FINDINGS CONCLUSIOXS ', 

I 

A. Importance of se rv ices  provided by Aennepin County General Hospital  -<The com- 
. [ mit tee  reviewed the f indings  of the  1963 committee,. and beard testimony from 

'+ o f f i c i a l s  of t h e  h o s p i t a l  about t h e  programs ca r r i ed  on by BCGVi We bel ieve  the  
i- 

importance of these  programs t o  a l l  county r e s i d e n t s  is riot i n  dispute.  
s1loc-i f i ca'lly :, 

1. Care f o r  p a t i e n t s  without p r i v a t e  doctors -- There a r e  i n  tMs community, 
and a r e  l i k e l y  t o  continue t o  be,  a s u b s t a n t i a l  number of persons who go 
not  have, o r  who lack the  f i n a n c i a l  resources t o  secure,  privately-organi- 
zed medical care. ) T h i s  is  the  group General has  served -- and has served 
well. For t h i s  purpose i t  has developed not simply as a h o s p i t a l  . -, 

I I  i n  t h e  sense t h a t  the  voluntary i n s t i t u t i o n s  i n  t h i s  community a r e  has- 
p i t a l s :  . . . but  as an i n s t i t u t i o n  o f fe r ing  the  f u l l  range of care -- 
t h a t  is, both  t h e  bed care associa ted  wi th  a convent imal  h o s p i t a l  and t h e  
diagnosis  and treatment usuallv, associated wi th  a doctor ' s  o f f i c e .  It of- 
fers, moreover, a f u l l  range of services .  I n  our conver-sations wi,th Dro- 
f e s s iona l s  i n  t h i s  community ,, we found no reason t o  challenge the  general- 
ly-accepted conclusion t h a t  t h e  care offered a t  I1CGH is, i n  f a c t ,  of Su- 
pe r io r  q u a l i t y .  W e  a r e  q u i t e  aware t h a t  t h e  occasional  long wa i t s  i n  t h e  
recept ion room, the  concentrat ion of beds i n  l a r g e  open wards, and t h e  
genera l ly  inadequate physica l  surroundings do no t  contr ibute  t o  the  im- 
pression of good care. B U ~  medically -- because of the  s t a f f  and becgme 
of t h e  presence of high-quality and i n q u i s i t i v e  i n t e r n s  and res iden t s  i n  
t r a i n i n g  -- t h e  l e v e l  of ca re  a t  General i s  superior .  , It is b a s i c a l l y  
f o r  these  reasons t h a t  -- even though public-assistance p a t i e n t s  have f o r  
many years  had f r e e  choice of h o s p i t a l  here  -- a s t a b l e  proport ion of them 

f 
$ 

continue t o  e l e c t  t o  receive  t h e i r  medical/hospital  care  a t  HCGH. 
1% 

2. Emergency s e r v i c e s  -- HCGH serves  t h e  e n t i r e  c&nty more d i r e c t l y  by 
standing ready t o  provide ambulance se rv ice  and emergency care  a t  t h e  
h o s p i t a l  f o r  a btoad range of accidents  and d i sas te r s .  It is important 

c 'to recognize t h a t  emergency service is much more, however, than simply 
t h e  t ranspor t ing of people quickly t o  a treatment f a c i l i t y :  An emergency 
roam must be a p a r t  of a b ig ,  fu l l - se rv ice  hosp i t a l ,  s o  t h a t  p a t i e n t s  can 
be-moved quickly i n t o  surgery o r  i n t o  whatever ca re  they may require ,  with 
doctors almost i n s t a n t l y  ava i l ab le  t o  respond t o  t h e  needs. Emergency 
business has  r i s e n  from about 20,000 i n  1952 t o  roughly 80,000 curren'ly. 
The consul tant ' s  r epor t  r e c m e n d s  s i g n i f i c a n t   change^ i n  the  organization 
of t h e  emergency medical care service i n  Hennepin County . . * and contem- 
p la tes  t h e  establishment of o the r  " f i r s t  l ine1' emergency c a r e  hosp i t a l s  i n  
t h e  f i r s t  tier of suburbs. A c e n t r a l  r o l e  f o r  HCGH w i l l  remain, however, 
a s  a backup f o r  these  out ly ing i n s t i t u t i o n s ,  and as the  " f i r s t  l ine"  hos- 
p i t a l  f o r  t h e  inner  c i t y ,  

. 
3. Medical education and t r a i n i n g  - The committee is persuaded t h a t  w e  must 

keep i n  Hennepin County the  na t iona l ly  outstanding program of education 
f o r  doctors  and o the r  medical personnel now ca r r i ed  on here  by HCGH. We 
concur with t h e  view t h a t  t h e  q u a l i t y  of ca re  ava i l ab le  t o  a l l  persons 
here would dec l ine  i n  t h e  absence of t h i s  kind of program, whtch has a t -  
t r a c t e d  top-f l ight  i n t e r n s  and res iden t s  t o  t h e  s t a t e  and t o  this metro- 
po l i t an  area.  Roughly a quar te r  of t h e  physicians pract ic ing i n  Henne~in  



County took t h e i r  in ternship  o r  ~ e s i d e n c y ,  o r  both, at  General Hospital ,  
and almost hal f  of General's i n t e rn s  and res iden t s  remain t o  ~ r a c t i c e  
i n  Hennepin County. The supply of physicians f o r  t h i s  growing community 
is, therefore ,  r e la ted  t o  t he  continuation of a strong,  competitive 
teaching program i n  t h i s  county, and the  need f o r  more physicans i n  t he  
fu tu r e  underscores the  importance of plans present ly  under way at General 
t o  expand t h e  number both of i n t e rn s  and of res idents .  It is c r i t i c a l  
t h a t  programs be strengthened and expanded, and not  be -- even inadvert- 
en t l y  -- diminished. 

4. Research -- HCGH1s ongoing programs of medical r e s a r c h ,  -in hyperbaric 
medicine, kidney d i a l y s i s ,  organ t ransplants ,  and other  a reas ,  contr ibute  
s i gn i f i c an t l y  t o  t h e  qua l i t y  of medical se,rvfces i n  t h i s  community. 

5- - "public health" functions -- I n  t h e  qbsence of a countywide publ ic  hea l th  
department, the  HCGH has undertaken a numb& of programs of importance t o  

, t h e  community, including t h e  prevention of contagious diseases,  t he  Pro- , 
2 gram of community mental hea l th ,  and the  growing program f o r  the  preven- 

4 
t i o n  and treatment of alcoholism. ,- 

6. Condition of t he  physical  p lan t  -- Nothing i n  the  passage of t he  l a s t  , 
s i x  years  would cause us t o  alter t h e  conclusion reached-by t h e  Ci t izens  - - 
League committee i n  1963: \ 

'1. We concur f u l l y  with t he  general ly  accepted view t h a t  the  
physical  p lant  a t  MGH-is  3ad ly  i n  need of e i t h e r  major rehabi l i -  
t a t i o n  o r  t o t a l  replacement. Its major s t r u c t u r a l  def&ciencies 
r e s u l t  from a grossly i n e f f i c i e n t  layout of f a c i l i t i e s  f o r  +a- 
t i e n t  se rv ices  and t he  absence or insuff ic iency of c e r t a i n  fac i -  

-1ities and accommodations commonly provided i n  any modem hospi- 
tal .  A new o r  r ehab i l i t a t ed  physical  p lan t  a t  FfGB would, i n  ad- 
d i t i o n  t o  providing important in tang ib le  o r  psychological bene- 
f i t s ,  enable e i t h e r  t h e  provision of t he  same qua l i t y  of pa t i en t  
s e rv i ce  a t l e s s  cost  o r  an improved qua l i t y  of service without a 
corresponding increase  i n  the cost .  

, I 
i 

"2. W e  have now reached the  point  where t he  bas ic  decision on 
the  f u t u r e  s t a t u s  of MGH can no longer be postponed. Assuming - 
t h e  continuation of a public general  hosp i ta l ,  a very sizab'le - 

amount of money must be spent ,  e i t h e r  by undertaking major re- 
h a b i l i t a t i o n  of the  present  physical  p l an t  o r  abandoning it i n  , 
favor of construction of a new publfc hospital." 

, 
We a r e  aware the  county has ,  s ince  assuming- ju r i sd ic t ion ,  spent  con- 
s ide rab le  sums t o  improve the  physical  condit ion of t h e  f a c i l i t i e s .  
This has not ,  however, corrected the  fundamental design and struc- 
t u r a l  condit tons which make a move ou t  of t he  present f a c i l i t y  im- 
perat ive.  It has only made it more urgent t h a t  prudent and responsible 
o f f i c i a l s  -- and c i t i z ens  - reach an ea r l y  decision on the  use of t he  
publ ic  money -f o r  replacquent, r a t h e r  than f o r  continuing repa i r s .  

No a l t e rna t i ve  t o  IICGH is present ly  ava i l ab le  -- A s t ro& argument was made t o  
t he  committee t h a t ,  although these  programs day be e r i t i c a l  t o  the  community, 
i t  does not  follow t h a t  they must, o r  should, i n  the  fu tu re ,  be provided exclu- 
s ive ly  by a r e b u i l t  HCGH. -Other c i t i e s ,  i t  was safd, -do, i n  f a c t ,  have these  
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programs organized i n  a bas ica l ly  d i f f e r en t  manner, with more of the  respon- 
s i b i l i t y  assumed by the  p r iva t e  s ide  of the  heal th  care  system. Hennepin 
County could a l so ,  i t  was fu r the r  argued, move i n  t h i s  d i rec t ion  successfully,  
i f  i t - shcu ld  decide t o  do so,  On balance, the  committee re jected t h i s  argument 

P as  the  desi rable  policy fo r  t he  c iv i c  and governmental leadership of t h i s  
C-ln+y, as t h i s  immediate i s sue  about the hosp i t a l ' s  fu tu re  is  now presented. 

1. Voluntary hosp i ta l s  proposal -- The e s sen t i a l  proposal t ha t  responsibi- 
l<ty f o r  the  care of i n d i ~ e n t  ~ a t i e n t s .  and f o r  the t ra in ing  of in te rns  
and- res iden ts ,  could be sh i f t eh  i n to  the  p r iva te  hosp i ta l  cornunity is  
not  n e w  i n  t he  Minneapolis areq. I n  a repor t  on ~ i n n e a p o l i s  General 
Hospital i n  August 1953, the  Ci t izens  League noted t h a t  the  preceding ' 
November a proposit ion had informally been made t ha t ,  a s  an a l t e rna t i ve  
to  building a new General Hospital,  consideration be given t o  providing 
necessary hosp i t a l  beds t o  indigents by adding "free bedstt t o  ex i s t ing  
voluntary hosp i t a l s ,    he League pointed out  tha t :  "There has been no- 
Proposal specifying how many f r e e  beds would go t o  what hosp i ta l s ,  no 

, ,exact proposal has been made as t o  what a c t u a l  services would be taken 
1 T - '  

from General Hospital  and delegated t o  these other hospi ta ls .  . . Many 
other questions must be answer-ed io  any fur the3 consideration of the 
voluntary hosp i t a l  plan. 'The exisdence o$ these questions does not inear. 

- 

the proposal should be ruled- out .  The questions do, however, demand 
answers before  the  proposal can be given r e a l  consideration. I I 

Similarly,  i n  1963, the  Cit izens League committee reviewing the  proposal 
t o  t r ans f e r  Minneapolis ~ e n e r a i  Hospital  t o  the  County w a s  aware tha t ,  
through t h e  public. and, par t i cu la r ly ,  through the  pr ivate  discussfon of 
t h i s  i s sue ,  there cont imed t h e  argument t h a t  t h e  voluntary hospi ta ls  
could pick up t he  r e spons ib i l i t i e s  presently ca r r ied  by General. The -, 
committee repor t  spoke d i r e c t l y  t o  t h i s  point: 

"We would regard i t  a s  t o t a l l y  unsound t o  abandon a system of 
providing medical ca re  fo r  t h e  poor and indigent through opera- 
t ion  of a public general  hosp i ta l  . . . with no more than a 
general  h'ope, o r  as  assumption, t ha t  these  services  could be .- 
provided equally adequately and economically i n  some other way. 
Before making such a change.; convincing evidence should be re- 
quired demonstrating t ha t  t he  services  could be provided equally 
wel l  i n  some other, way, and t h a t  the  t r ans i t i on  could b e  accomp- 
l i shed  i n  an orderlpway and without ser ious  disruption of the  
present high l e v e l  of s e s i c e .  -Thus f a r ,  no proposal of any 
kind has been offered suggesting any f ea s ib l e  a l t e rna t ive .  11 

The 1963 repor t  spec i f i c a l l y  recammended t ha t  the  leadership of the  
voluntary hosp i ta l s  "provlde the community with t h e i r  bes t  professional  
judgment as t o  whether \the services  presently provided by General could, 
i n  the fu ture ,  be provided adequately i n  some other  way. I f  these , leaders bel ieve t h a t  t h i s  community has an a l t e rna t i ve  t o  the  continued 
operation of a public general  hosp i ta l ,  then they should undertake im- 
mediate s teps  t o  make publ ic  t h i s  viewpoint and should proceed promptly 

l t o  f onnulate theF spec i f i c s  of such an a lqernat ive  . " 
In  response t o  a questionnaire from the  consultant  i n  1968, two of the  
hospital-complexes did propose a l t e r w t i v e s  under which the  General 
Hospital could be moved i n t o  a new o r  newer f a c i l i t y ,  organizationally 



o r  physica l ly  r e l a t e d  t o  e x i s t i n g  p r i v a t e  hosp i t a l s .  No broader agree- 
ment was, a t  t h a t  po in t ,  however, reached on these  propgsals, and they 
do not  now represent ,  i n  the  judgment of t h i s  committee, an a l t e r n a t i v e  

, t h a t  argues persuasively aga ins t  grant ing t o  the  county Board authoriza- 
t i o n  t o  move toward a  rebui ld ing of i ts  present  pub l i c  General Hospital .  

7 -  Rksk-not j u s t i f i a b l e  -- Recognizing the  long and d i f f i c u l t  s t rugg le  t o  
work out any genera l ly  acceptable proposal f o r  in tegra t ing  t h e  functions 
of General Hospi ta l  i n t o  the  voluntary h o s p i t a l  community, it  seemed~to  
the  committee t h a t  t o  rest now on the  assumption t h a t  such an arrangement 
could be s a t i s f a c t o r i l y  worked ou t ,  speedily,  r ep resen t s  a  t o t a l l y  unjus- 
t i f i a b l e  r i s k  f o r  t h e  community t o  b e  taking wi th  thlLs valuable  medical 
asse$. Any breakup of t h e  General 's  program -- which would make i t  ne- 2 

cessary t o  buy i n  t h e  marketplace t h e  physician services now given V O ~ U ~ -  
' t a r i l y  by the  medical community a t  General -- could a l s o  inc rease  publfc 

cos t s  s i g n i f i c a n t l y .  The community can b e s t  insure  t h a t  these  c r i t i c a l  , 
care and t r a i n i n g  programs w i l l  be continued at  t h e i r  present  high l e v e l ,  
t h e  committee is convinced, by grant ing t h e  County Board t h e  authoriza-  
t i o n  t o  proceed t o  develop t h e  new General Hospital  with i ts  'Yedefined 
r o l e  and r e s p o n s i b i l i t i e s .  '' 

C. Questions about HCGH's  long-range r o l e  do e x i s t  -- I n  all l ike l ihood,  most of - 
t h e  quest ions r a i s e d  and concerns expressed t o  t h e  committee would n o t  have 
been ra i sed  except t h a t  the  urgent  need t o  abandon t h e  e x i s t i n g  physica l  p lan t  
has necessa r i ly  prompted a discuss ion of t h e  h o s p i t a l  -- what i t  i s  and what i t  
is going t o  be. The h o s p i t a l  serves  t h e  county w e l l ,  and is  w e l l .  regarded by 

' i t s  res iden t s .  Major changes i n  program would no t  l i k e l y  be nade a t  an e a r l y  
date .  Nevertheless, t h e  occasion created  by t h e  need t o  author ize  a  new fac i -  
l i t y  can be -- i n e v i t a b l y ,  w i l l  be -- t h e  occasion f o r  a  use fu l  look t h a t  other- 

. 
wise would not  have been taken somewhat f a r t h e r  i n t o  t h e  h o s p i t a l ' s  fu ture .  A 
good many quest ions were considered by the  consul tant ,  and many of these  have 
been d e z l t  with i n  i ts  repor t .  But, i n  the  minds of many members of t h i s  com- 
m i t  t , e  , some s i g n i f i c x n t  u n c e r t a i n t i e s  remain .- They may be 'grouped under t h e  

- fol lowingheadings:  , 

1. Future of the  indigent  population -- A number of quest ions i n  var ious  
meetings turned around t h e  c e n t r a l  i s s u e  of t h e  f u t u r e  of t h e  so-called 
dual  ( t h a t  is ,  p r i v a t e  and p b l i c )  system of care . . . recognizing t h a t  
the  medical education program has ,  r r a d i t i o n a l l y ,  been based on t h e  col- 
l e c t i o n  of publ ic ly-ass is ted  pati'ents i n  a  pub l i c  genera l  hosp i t a l .  

-- Is i t  e n t i r e l y  s a f e  t o  assume t h a t ,  i n  the  face  of the  t rend toward 
, f r e e  choice of h o s p i t a l  on t h e  p a r t  of individuals  receiving pub l ic  

a ss i s t ance ,  the  p a t i e n t  load a t  t h e  pub l ic  h o s p i t a l  w i l l  be  main- 
tained? This involves a  complex balancing of p o s s i b i l i t i e s .  W i l l  
the  20% of t h e  county welfare  p a t i e n t s  who now have f r e e  choice con- 
t fnue  t o  e l e c t  HCGH?  hot^ rap id ly  w i l l  the roughly one-third of the  
hosp i t a l ' s  p a t i e n t s  now the re  without f r e e  choice move i n t o  one of 
the  programs t h a t  does o f f e r  f r e e  choice? To what ex ten t  w i l l  t h e  - 
e l i g i b i l i t y  l i m i t s  f o r  publ ic  a s s i s t a n c e  be ra i sed ,  and expand the -  - 
supply of p a t i e n t s  t o  o f f s e t  any decl ine  i n  t h e  proport ion e l e c t i n g  - 

\ 
General? Apart from the  quest ion of the  number of p a t i e n t s ,  what 
concerns might the re  be about t h e  nature  of the  cases coming t o  
General -- from a  teaching point  of view? I,- 

.> - 



-- What  w i l l  be the e f f e c t  on the flotq of p a t i e n t s  i n t o  General of any 
change i n  a t t i t u d e  wi th in  the  "indigent" population, who might come 
t o  resen t  what they would see a s  a perpetuation of a  "hospi ta l  fol, 
poor people," who would be, a t  the  same t i m e ,  t he  primary base f o r  
t h e  t r a i n i n g  program of medical personnel i n  the'community? What 
t h i s  presents  is t h e  ques t ion whether t h e  so-called "dual system of 
care" should remain. The committee does not  concur wifh the  impli- 
ca t ion,  sometimes found i n  statements by users  of t h e  h o s p i t a l ,  t h a t  
t h e  q u a l i t y  of ca re  a t  HCGH is  i n f e r i o r :  To a r e a l  extent ,  the 
"dehumanizingn o r  impersonal f e a t u r e s  t h a t  may be found there  a r e  
c h a r a c t e r i s t i c  of t h e  p rac t i ce  of medicine today i n  a l l  i n s t i t u t i o n s ,  
including those f o r  t h e  middle c l a s s  and well-to-do and those of ma- 
j o r  n a t i o n a l  reputa t ion.  (A number of th ings  s a i d  t o  the committee 
l e d  i t  t o  bel ieve ,  however, t h a t  HCGH could "usefully move rap id ly  t o  
introduce more of a  family-type system of p r a c t i c e  i n t o  i ts  program 
of medical ca re  f o r  i t s  users  .) . Nevertheless, t h e  wi t l ingness  of 
people t o  come t o  General, a s  w e l l  a s  t h e  sheer  nlrmbec of people el i-  

- \g ib le  t o  come, becomes c r i t i c a l  i n  assess ing t h e  long-term fu tu re  of 
an i n s t i t u t i o n  e s s e n t i a l l y  l imi ted  t o  public-pay pa t i en t s .  

-- Have projec t ions  by the  consultant  about the  f u t u r e  d i s t r i b u t i o n  of 
residence of low-income famil ies  i n  t h i s  community adequately taken 
i u t o  account t h e  e f f o r t s  now under way, and l i k e l y  i n  the  near fu- 
tu re ,  both t o  rebui ld  t h e  "middle c l a s s  character" of the  City of 
Minneapolis, and t o  expand housing oppor tun i t i e s  f o r  lower-income 
fami l i e s  i n  the  suburbs? 

Changes, l o c a l  and na t iona l ,  i n  the hea l th /hosp i t a l  sys  tern 

-- The p r i v a t e  hosp i t a l s  sew t o  be moving away from t h e i r  o l d  narrow 
r e s p o n s i b i l i t i e s  toward a p a r t i c u l a r  r e l i g i o u s ,  e thn ic ,  o r  p r i v a t e  
group, and toward a broader sense of t r u e  pub l ic  and community re- 
spons ib i l i ty .  Causing t h i s ,  o r  r e s u l t i n g  from t h i s ,  (or both), i s  a 
steady rise i n  the  proport ion of t h e i r  income from payments f o r  the  
ca re  of pub l i c  p a t i e n t s .  \fiat is t h e  l ike l ihood t h a t ,  i n  the  long 
run, t h i s  w i l l  provide po in t s  of en t ry  i n t o  t h e  h e a l t h  care  system 
competitive with General, tfiich has been v i r t u a l l y  the  exclusive p a n t  
of ent ry  f o r  indigent  populat ions i n  t h e  pas t?  . 

-- The q u a l i t y  of ca re  a t  General has been a t t r i b u t e d  p a r t l y  t o  the  preL 
sence of i n t e r n s  and res iden t s  i n  the  f a c i l i t y ,  and the stimulus they 
provide f o r  the  at tending physicians. Is i t  poss ib le  t h a t  improve- 
ments i n  the  q u a l i t y  of care i n  the  voluntary hosp i t a l s  could be.made, 
should a program f o r  the  development of teaching i n  these  p r i v a t e  in- 
s t i t u t i o n s  be aggressively pursued? - 

Knowledgeable profess ionals ,  and t h e  t e n t a t i v e  guidelines being pre- 
pared by PAHMM, suggest t h a t  conscious' e f f o r t s  be  made t o  develop the 
benef i t s  of la rger-scale  operat ions i n  t h e  h o s p i t a l  system. . . e i t h e r  
by bui ld ing l a r g e r  hosp i t a l s ,  o r  through cooperative arrangements 
among the  ex i s t ing ,  r e l a t i v e l y  smal l  h o s p i t a l s  here. Is t h i s  a  des i r -  
ab le  goal ,  and how could the  decis ion about HCGH promote i t ?  



-- Generally, recognizing the  rapids ty  with which change is  a f fec t ing  
almost a l l  areas  of governme@t, and recognizing the  need t o  reappraise  
t r a d i t i o n a l  ideas ,  has the  consul tant ' s  r epor t  f u l l y  an t i c ipa ted  the 
changes l i k e l y  and des i rab le ,  and a l l  oppor tuni t ies  f o r  "new ways of 
doing things"? 

-- Does the  argument i n  favor of a cen t ra l i zed  and publac program f o r  
c a r e  and teaching necessa r i ly  requ i re  a c e n t r a l  building? Is i t  
c r i t i c a l  t o  gather  t h e  p a t i e n t s  together physica l ly?  O r  only orgzni- 
za t iona l ly  ? 

n. Fut_urp_ d e c i s i o n s  -- This look a t  t h e  uncer ta in t i e s  t h a t  l i e  
i n  the  f 6 t u r e  d id  not  weaken t h i s  c o m m i i ~ e ' s  b a s i c  convict ion t h a t  i t  would he 
des i rab le  now f o r  Hennepin County to make the  cri t ical  decis ions  t h a t  w i l l  in-  
su re  the  continuation of this program of medical care and t ra in ing.  The grant- 
ing  of author iza t ion t o  t h e  County Board- as proposed i n  t h e  September 9 referen- 
dum w i l l ,  w e  be l ieve ,  tend t o  build,in the guarantees t h a t  these  programs w i l l  
be maintained a t  t h e i r  present  high l e v e l  of qua l i ty .  This is, we th ink,  an es- 
s e n t i a l  piece of insurance: The community has  too  long neglected i ts  general  hos- 
p i t a l  and a l s o  the  people who use it. It would be unthinkable at  t h i s  point  t o  
jeopardize t h e i r  access t o  a q u a l i t y  of medical care  equal  t o  t h a t  provided the  
rest of the  community, o r  t o  prolong unnecessari ly t h e i r  use  of the  present  sub- 
standard f a c i l i t y .  - 
Recognizing-this as t h e  primary go@, and the  primary i s s u e  i n  the  forthcoming , 
referend*, t h i s  committee is  not  unduly d is turbed by the  f a c t  t h a t  -- noted by 
committee nembers and o the rs ,  and conceded by representa t ives  of the  County and 
its h o s p i t a l  -- t h e  prepara t ion of a spec i f i c ,  de ta i l ed ,  fully-costed-out plan 
f o r  the  replacement of HCGH's f a c i l i t i e s  b a s  been deferred  u n t i l  a f t e r  the refer -  
endum. The critical quest ion,  w e  be l ieve ,  turns/ around t h e  a t t i t u d e  of t h e  County 
Board, and the  p o l i c i e s  i t  w i l l  pursue, following t h e  referendum. One argument 
made t o  t h i s  committee w a s  t h a t  i t  would be u n r e a l i s t i c  t o  leave  any s i g n i f i c a n t  
i s sues  u n t i l  a f t e r  the  referendum; t h a t ,  i f  quest ions are n o t  pinned down before 
the  vote,  t h e  County w i l l  have no incent ive  t o  pause f o r  f u r t h e r  considerat ion of 
them, once t h e  bond i s s u e  is  approved. W e  r e j ec ted  t h i s  argument. We did  so, 
not  only on t h e  b a s i s  of our genera l  knowledge of Hemepin County government and 
of i ts top e l e c t i v e  andappoin t ive  o f f i c i a l s ,  but a l s o  on t h e  b a s i s  of t h e i r  as- 

' surances -- expressed i n  resolut ions  and statements made t o  t h i s  committee -- 
t h a t  t h e  County does, i n  f a c t ,  intencf t o  explore f u l l y  wi th  the  p r iva te  h o s p i t a l s  
t h e  p o s s i b i l i t y  of new re la t ionsh ips ,  for '  emergency c a r e  and f o r  teaching; t h a t  
i t  does in tend t b  work c losely  with the  agencies doing planning -- whether f o r  
the  hea l th  c a r e  system broadly, t h e  h o s p i t a l  system s p e c i f i c a l l y ,  o r  the  commu- 
n i t y ,  through t h e  Metropolitan Council 's development planning; and t h a t  i t  w i l l  
move through these discussions w$th a genuinely open mind and a concern f o r  b a s i c  
strengthening of t h e  hea l th  and h o s p i t a l  system of the  community. - 

I V .  COMMITTEE ORGANLZATION AND PROCEDURES 

The committee began i ts de l ibe ra t ions  June 27 and m e t  a t o t a l  of n ine  t i m e s .  A 
number of i t s  members, a s  lay  people and a s  medical profess ionals ,  have had consider- 
a b l e  experience with the  h e a l t h  ca re  system i n '  the  Hennepin County area .  Active mem- 
be r s  of the  committee include: Charles B. Clay, Chairman, A. A: Aronson, Flyde E. 
Allen, Jr., Rev. Robert Bardy, Thomas B. Caswell, Jr., Homer  A. Childs, .John Colwell, 
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Ers. Jzck Davies, Lee Doucette, Mrs. Nicholas Duff, Car l  D. Elving, Richard J. F i t z -  
, - 

r" Gerald, D r .  Kr i s to fe r  Hagen, D r .  S e p o u r  Handler, John G ,  Harrison, Ernest  Jensen, 
', . Roger T. Johnson, Verne C. Johnson, C. Paul Jones, CeRoy Rnuths, W i l l i a m  Lahr, James 

F. Martineau, William Milbrath, Clinton Schroeder, Richard Slade, D r .  Norp-an S t e r r i e ,  
Harry Sutton,  Everett J. Swanson, D r .  William Torp, M r s .  Elva Walker, Wheelock 
Whitney and Mrs. T. W i l l i a m s .  

I n  t h e  course of i t s  examir-ation of t h e  i s s u e s ,  t h e  committee m e t  with: 

* Stanley Cowle, Hennepin County Adminiqtrator - * Paul Vogt, Administrator, Hennepin County General Hospital  - * Donald Van Hulzen, Executive Director ,  Planning Agency f o r  t h e  ~ o s p i t a l s  of 
Metropolitan Minneapolis * D r .  Alvin Schultz,  -Chief of Medicine, Hennepjn County General ~ o s p i t a l  * D r .  Michael PI. Eisenberg , Mount S i n a i  Hospital  * Jack Riva l l ,  Administrator, E i t e l  Hospi ta l  * ldilliam English, Chairman of the  Policy and Planning Conanittee, Minneapolis 
Model Neighborhood Projec t  , 

Nr. Cowle, M r .  Vogt, and M r .  Van Hulzen m e t  wi th  the  commfttee on two separa te  occz- 
s ions  . c 

J 
  he County and PAHMM were good enough t o  fu rn i sh  a f u l l  -copy of the  Booz-Allen 

& llamilton repor t  f o r  each member of t h e  committee. Throughout, the  committee re- 
ceived the f u l l e s t  kind of cooperation from a l l  county o f f i c e s  and from the  personnel 
at Hennepin County General Hospi ta l . /  The committee was a s s i s t e d  by Ted Kolderie,  
Executive Director  of t h e  Ci t i zens  League. 


